THE patient, a housewife, is aged 63, and the duration of the disease seven years. It began on the top of the head and above the right ear, and has gradually spread forward ever since over greater part of face, as shown in the photograph taken when first seen by me. There is much scarring of the anterior part of the scalp and face, and the borders of the serpiginous involvement are ulcerated and crusted, as also the ears (see figure) . She has never had any treatment except fomentations and ointments. I diagnosed tertiary syphilis, and put her on pot. iodide,
and she improved, but it had to be stopped after five or six days, as. it led to a profuse bullous iodide eruption about the arms, and to a less extent on the back. Since then she has had Donovan's solution, and is decidedly improving. She has had ten children: seven are living, three died in childhood. The last child is living and aged 18. No miscarriages. DISCUSSION. Dr. H. G. ADAMSON: I think this is a tertiary syphilide:-it is quite possible to have one as superficial as that. It is too rapid for lupus, and it is unusual for a person of her age to get such extensive lupus. An injection of N.A.B. or galyl would settle the diagnosis.
Dr. J. J. PRINGLE: I think that Dr. Pernet has not definitely established that the condition is due to syphilis. First, there has been no blood test, which in cases of dubious diagnosis is a matter of capital importance. Secondly, there is no history of syphilis. Thirdly, this woman has had ten healthy children, and there is nothing else suggestive of syphilis elsewhere about her; the lesion itself gives no conclusive evidence of syphilis. There are many reasons against it being syphilis, and in favour of the forms of senile tuberculosis of the skin-namely, that type of lupus vulgaris which was described many years ago by Leloir, of Lille, as lupus vutigaris erythematoides, a disease of advanced life, often attacking or beginning on the scalp. It is a rare but quite definite form. This woman presents typical destruction of the pinnie of both ears. And I see none of the deep lesions which occur in tertiary syphilitic ulcerations, but a thin superficial "tissue-papery " scar, in which I think I can detect some nodules such as characteristically result' in cases of the type of lupus I have referred to.
Dr. MACLEOD: At first I thought this was of the type referred to by Dr. Pringle-namely, lupus erythematoides of Leloir, that is, a superficial variety of lupus vulgaris: but. on further examination, I regard it as a tertiary syphilide, as I have never seen lupus vulgaris commence on the scalp.
The PRESIDENT: The difference of views expressed shows that a good deal remains to be done to make the diagnosis as clear and distinct as possible. I agree rather with what Dr. MacLeod has said. At my first glance, I rather felt, knowing very well some of the cases Dr. Pringle described, that this is a case of the erythematoid type of lupus vulgaris, described by Leloir, but the duration is a very important point in favour of it being a superficial syphilide.
Dr. PERNET (in reply): I have not found any other evidence of syphilis in the case. There have been no miscarriages. The blood of the patient has not been tested, but I feel I do not require a blood test. I should rely rather on clinical'knowledge than on a blood test, which may be fallacious. I think it is not lupus vulgaris, since it is rare for that condition to affect the scalp at all, except by extension from the face, and for other reasons. The duration of the case was one of the leading features which made me exclude lupus vulgaris.-As to the lupns vtulgaris erythematoides of Leloir, which must be differentiated from lupus erythematosus, it is of very rare occurrence. Therefore I cannot agree with Dr. Pringle that it frequently begins on the scalp. As far as I recollect from Leloir's description it does not begin on the scalp, and does not ulcerate. I will have a blood test of my case carried out and report further as to the upshot of that and more energetic treatment.
Addend THIS case is for diagnosis. The patient is an Englishman, aged 28, by trade a glass refiner, and resident in the East End of London. Beforec he came to the Middlesex Hospital on June 18 he had been under hospital treatment elsewhere for two years. The lesions which you see appeared as what he calls " spots " on the dorsum of his right foot four years ago-These were followed by " spots " below the internal malleolus on the same side, and, shortly afterwards, by similar lesions on the dorsum of the left foot, which have coalesced to form a deep purple haemorrhagic patch. He had extreme pain. After a fortnight in bed he got much better, and resumed work. He had to return to the hospital in another three weeks. On June 28 I noticed a new development, which I believeto be of the utmost importance as regards the diagnosis of the casenamely, on the dorsum of the second, third and fourth toes of the left foot there were prominent soft, purple vascular enlargements, about the size of peas, which bled very freely, and showed some superficial erosion, proba,bly due to sepsis. On some previous occasion he had had an, ulcerative condition of the left sole, which had recovered. I place great. importance upon these vascular lesions, as possibly giving the keynote to the diagnosis. They may still be seen, although, for our research purpose, I spoiled the case by having him X-rayed, for since then these vascular growths have become trifling in size. He has, however, a few raised vascular lesions on the dorsum of the second toe of the left foot,.
